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Medtronic MiniMed Inc. 


il 001/009 


FORM PTO- 1083 


In re Divisional application of: 
Serial No.: 10/816,021 
Filed: 
For. 


GairyM. Steiletal. 


RECEIVED 
CENTRAL FAX CENTER 

OCT 0 9 2006 


March 31, 2004 

CLOSED-LOOP METHOD FOR CONTROLLING INSULIN INFUSION 


PATENT 

Docket: PF00486DIV 
Date; October 9, 2006 


Ihertby ceitifV thai this correspondence (9 pqgcs including transmittaJ) is being facsimile transmitted 
to the United States Patent and Trademafk Office Fax No. (371) 273-8300: 


October 9. 2006 Richard Yoon. Reg. 42J47 


Date of facsimile Applicant. Assignee, or Registered Rs. SiBmature 


10/09/06 
Date 


Mail Stop Non-Fee Amendment 
Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 


Sir: 


Transmitted herewith is a Response to Office Action in the above-identified application; and 
♦ Petition for Extension of Time. 


The fee has been calculated as shown below: 

(Col. 1) (Col. 2) 


(Cot. 3) 


SMALL EKTITY 


OTHER THAN A 
SA/UaeNTlTY 


CUIMS 
REAAAINIWG 

AFTER 
AMENDMENT 


HIGHEST NO 
PREVIOUSLY 
PAID FOR EXTRA 


PRESENT 


TOTAL 4 MINUS 20 

INDEP CLAIMS 2 A4INU5 3 

[ ] FIRST PRESENTATION OF MULTIPLE DEP. CLAIM 


-0- 
-0- 


RATE 


•1-1 BO 


ADDfT. 

FEE 

X 25 $ 

X 100 S 

S 

TOTAL $ 


OR 

OR 
OR 
OR 
OR 


RATE 


ADOIT- 
Fffi- 


X 50 S -0- 

X 200 S -0- 

+360 S 

TOTAL S *0- 


* If the entry in Col. ) is less than the cnbry in Col 2, write "0*' in CoL 3. 

If the "Highest Number Provioualy Paid For" IN TfflS SPACE is less than 20, write "20" in this space. 

If ttic "Highest Number Previously Paid For- IN THIS SPACE is less than 3, write "3- in this spaec. The -Highest 
Number Previously Paid For*' (Total or Independent) i$ the highest number found from the equivalent box on Col. 1 of a prior 
amendment or the number of claims originally filed- 

IX The Commissioner is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Accoimt No, 50-0621. 
^ Any filing fees under 37 CFR 1 . 16 for the presetitation of extra claims. 
^ Any patent application processing fees under 37 CFR 1.17. 

Respectfully submitted, 


MEDTRONIC MINIMED, INC. 
18000 Devonshire Street 
Northridge, CA 91325-1219 
Telephone: (818)576-4110 
Facsimile: (818)576-6202 


Richard Yoon 
Registration No. 42,247 


PAGE 1(9' RCVD AT 10»6 2:21:13 PM [Eastern DayBght Time]' ^ 


